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STANDARD CERTIFICATE OF DEATH

Turner
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*This does not mean
the mode of dvh:g mch

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decesssd lived. 1f Loatitation: rekiencs befo
& COUNYGreene a. STATE I{issouri b. COUNTY  GX" @ TG mimeton.
b. CITY (I outeide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I outsids sorporsts limits, write RURAL and give township)
OR .- townsbip)] STAY iln thie placelff OR £ id ?
TOWN Springfield | Town  Springfie
d. FULL NAME OF (If not in boapital or institution, give strest or location) d. STREET (IF rorsl, give location)
HOSPITAL OR .ADDRESS
INSTITUTION. 414 S . Main 414 S. Main L
3. NAME OF 8. (Finst) b. (Middle) e (Last) 4. DATE (Monih) (Yo
DECEASED o ear)
(Tyseor Pt Bert William Newhart orJuly 9, 1929
5, SEX 6, COLOR OR RACE | 7. x&)rgw&g gz\\fgscngs%mm 8. DATE OF BIRTH 9. AGE Uo yescs] @ Deck 1 TR | F poor o
Male White W1 dawed Foeitn) | Aug, 13, 1889 1-59m-s wae | Dare nm' Min,
10a, USUAL OCCUPATION s tind of vork: 10b. KIND OF BUSINESS on R‘\F 11. BIRTHPLACE (8tate or forelgn sountry 12 ogrrlzsuorwnxr
meﬁ
TETY oridas e, avea f retired UNKNGLL Y Springfield, Mo, / UHTRY,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unknown . Unknown ] X
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADORESS
{Yes, no. 0z unknown) | (I yes, give war or dates of ) - . . : . _f. ld M
Yoo Woral War # 1 | uNKiow Maurice Newhart Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION o " 2Q - ONSET AND DEATH
“II 1iné tor ¢a), b), and (¢ | DERECTLY LEADING TO DEATH® () _Co ol -
- -+ —
ANTECEDENT CAUSES w—FA o ns et FhdnorAdral, |15 H RS,

Morbid conditions, if an DUE TO (b)
rise to the above mmfe a’ da:‘i-ng

08 heart fudlure, ' | the underlying cauae lost

ete. It means the dis-

eass, injury, o compl - DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

iameontribuﬁwtommmm

tion which caused death,
- | Omdit
related to the dizrease or condition death,

A4 x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o . ves (] wo ¥
21a. ACCIDENT (Bpectty) 21b, PLACEOF INJURY (a.g.foorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, {arm, factory, sicwet, ofos bids..et0d :
HOMICIDE
21d. TIME - (Mocts} (Day) (Yer). (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wivy " - I 3 8 e
2. 1 hereby certif th I atiended the deceased from ~lalys , 19 to '7[‘5"FY‘7 , 10—, that T last saw the deceased
alive on be , 19____, and ihat decth occurreb al 9_3.5_Qp.-m., from the couses and on the date stated above.
SIGNATURE - . . (Degres or ti(a) Db, ADDRESS - 2. DATE SIGNED
. p ;, AM.}\*,D. r_wlb\rﬁ)“ ’w"{ﬁ
md"sg&a\;.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ¢ Z{d. LOCATION (Olty, town, or county) = - (State)
}
Buria 7/12/49 | Maple Pyrk Springfield, Mo,

WALS iy TN

25. FUNERAL DIRECTOR'S SIGNATURE

H.H. Lohmeyer Springflel

o

wm«‘.&mmnm&w




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

Slgned ......... s';;:;;,;;”é,,;;;];;} ............. - Licensed Embalmer No 3808

wotking under my personal supervision.

‘ P. 0. Address.Springfieldy Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body ‘iz not embalmed, fact should be so stated above.




